FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000020770 05-06-2004 90184 042 ***150.00
1. Entity Name
A. DECIBUS INC
Princigal Place of usiness . " Malling Adgress - "7 o
904 WISTERIA DRIVE 904 WISTERIA DRIVE
MELBOURNE, L 32001 MELBOURNE, FL 32901 24072341
T R ATV IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. _ 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0392394 Nat Applicable
i Country Zip Country 5. Cartificate of Status Desired d ?8 .75 Additional
a8 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —

Name

DECIBUS, ANTON
904 WISTERIA DRIVE Strest Address {P.0. Box Number is Not Acceptable)

MELBOURNE, FL. 32901

Gity FL [ Zip Code

8. The above namad entity submils this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accapt
the chligations of registered agent.

SIGNATURE .
Signawee. tyoed or printed name of registered ageni and il # applicabis. {NOTE: Registered Agent signature required whan reinstating} DATE
__ FILE NOWI, FEE IS $150.00 . 9. Election Campaign Financing O $5.00 May Be
" After May 1, 2004 Fee will be $550.00 ° TrustFund Contribution. LI~ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P SR 1 pelete THnE [ change 7 Addition
NAME DECIBUS, ANTON NAME
STREET ADDRESS § 904 WISTERIA DRIVE STREET ADDRESS
oiv-st-2¢ | MELBOURNE, FL. 32901 CHTY-ST-2P
TME O delte T V=] [ change  CaKadition
A nawe TARATHA DECIBRUS
SIREET ADDRESS STREET ADDRESS ?O‘E WISTER (A DRLVE
oimy-S1-28 cirv-st-ap MECBoUR PNE . 33401
TMLE 3 Delete TILE [JChange  [J Addition
NAME NAME
STREETADORESS | ™~ - -~ B~ SIREET ADDRESS : - -t ne
Cify-ST-2IP CITY-ST-2IP
me O Delete TE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P
TITLE [ Delete THLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O Delete TILE Flchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-4P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin 3 does nol qualify for tha exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all o fika 8 erad
13 anﬁub Ylsfof  321-121-950

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR Dtdjc‘ron Daytime Phane #

SIGNATURE:




